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Regarding a complaint by (Person making the complaint): S}’{'Q\JQJH O, S
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O THE LLINDIS COMMERTE COMMISSIDN, SPRINGFIELD, ILLINGIS:
My mailing addrass is \'AAE & 19 DI ahd FTULB P’ U(JL“
The ssrvice address that | am complainng aboutis __\ D% € [@And @  Snd P Le A r" (@(')u g
My home telephone is [TTa_(52-1350) 4@

Between 830 AN, and 500 PM, weekdays, | can'be reachedat — [TT31_ TS 2~ |95,

- Y= = .
{Full name of utility company) ;P £ Dl@ S s w@: .__{respondent) is a public utility and is subject
o the provisions of tha llhnuls Public htllltles Act - N |

fn the pac IJEIuw list the specific section of the aw, Commission rula(s), or utility tariffs that you think is invalved with your complaint.

TN PME Ron, \St - Aep. VT

Have you contacted the Consumer Services Division of the Iliinois Commerce Commission about your complaint? Yes [ [No

Has your complaint filed with that office been closed? Yes [ Mo




Please state your camplaint briefly. Number each of the parggraphs. Please include time period and dollar amounts invelved with your complaint. Use an
extra sheet of paper if neaded.
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Date: ()/7/- :25 - ) (‘i Complainant's Signature fﬁ’l/‘ew M/y‘@

{Month, day, year}

if an attorney will represent you, please give the attorney's name, address, and telephore number. -

You need to file the original with the Commission. Also, provide one copy for each utility complained about (referred to as respondants).

VERIFICATION

A notary public must witness the completion of this part of the farm.

l g 1 &Y f N >H W_S\ , first being duly sworn, say that | have read the above patitian and know what it says.

The contents of thIS petition are true to the-best of my knuwledge

(Signature) _ m/\%\

T ROFFICIAL SEA

CLOVETTA KIN
Notary Puhlic, State of mﬁms

My Coirini nxrrPs June 10, 2006 §

NOTE: Failure to answer alf of the questions on this furrn may.result in this torm being rBturan without processing. If you have questions, please call
the counselar in the Consumer Services Division that handled your informal complaint.
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